Seeing is believing -Imaging of a plaque in the renal artery Keywords:
angioscopy of coronary arteries. A normal coronary artery appears as glistening white, whereas atherosclerotic plaque can be categorized as yellow-white. The intensity of the yellow color is also an indicator of fibrous cap thickness, with high yellow intensity associated with thin, fibrous caps overlaying a lipid core. The yellow intensity of the plaque can be classified semiquantitatively [10] [11] [12] .
In their report, Komatsu et al. analyzed atherosclerosis in a renal artery by several modalities [13] . Computed tomography, renal angiography, and intravascular ultrasound also revealed the existence of a lipid-rich component and fibrous to calcified components in the stenotic region. They observed the plaque by angioscopy after percutaneous transluminal renal angioscopy and found one grade 3 yellow plaque at the proximal end of the stent and grade 1 and 2 plaques in the middle and distal portions of the artery. They discussed the potential implications of angioscopy to evaluate vascular injuries after RNA.
There are several limitations to angioscopy. First, it observes only the surface of the arterial lumen. Second, it is impossible to evaluate angioscopic findings fully quantitatively. Thus, methods of image quantification, such as quantitative colorimetric analysis, have been developed to overcome the limitations inherent in angioscopic images. However, angioscopic analysis has the advantage to detect the thrombus more sensitively than other imaging modalities and it may offer the opportunity for observations by angioscopy after RNA.
It may be necessary to reduce radiofrequency energy levels during RNA to reduce vascular injury. Currently, we cannot select ablation sites during RNA. However, if we can select and ablate only at the healthy vascular lumen without the plaque, it may be possible to reduce the radiofrequency energy. Multi-modalities for vascular imaging including angioscopy may be used for this purpose in the future.
